Fox and he (the President) treated her for some time by freezing, whichi proved, however, quite unavailing. Then they began to destroy the hair slowly by electrolysis, but this also was hopeless, and the patient drifted away, and, by good luck, came into the hands of Mr. Gillies. The result was, cosmetically, extraordinarily good, as it was also in Mr. Souttar's cases. He (the President) also saw Professor Lang's cases of lupus treated in the way mentioned by Dr. MacLeod, but he did not think the results obtained were so artistic as these. The scars in the Vienna cases were very irregular and thick, making the face look like a map of the United States. In many of the cases, however, the lupus was cured.
Three Cases of Dermatitis Scrofulosa.
By H. W. BARBER, M.B.
DURING the past six months I have been collecting cases of this condition, which is probably the same as that described by Dr. Adamson some time ago. I observed that most of the patients with these scaly patches present definite stigmata of tuberculosis, and thought it would be interesting to ascertain whether in such cases definite evidence of active, or potentially active, tubercular infection could be demonstrated. At my suggestion, therefore, Dr. Attwater has collected between fifty and sixty cases, and has investigated them fully with Dr. Marshall, who is in charge of the Tuberculosis Department at Guy's Hospital. I consider that the condition of the scalp known by the French as fausse teignze amziantacee of Alibert is the same. It differs from ordinary pityriasis of the scalp, or dandruff, in that the scaliness occurs in circumscribed patches usually on the vertex, and that the scales are thicker, and show a tendency to " climb up" the hairs, to which they are closely adherent.
I have recently seen a girl, aged 19, who was sent up by a doctor for pityriasis of the scalp. She had one patch of fausse tei,qne on the vertex. Dr. Marshall found definite evidence of tuberculosis in her lungs on X-ray examination, and her symptoms are very suspicious of early active tubercular disease.
Barber: DTrmatitis Scrojulosa had attended the Tuberculosis Department before being seen ' at the Skin Department. This is of interest and of some importance as showing that in the majority of cases the patient or the relatives regarded the skin lesion as being of greater seriousness than any symptom of general ill-health that may have been present. These cases were all examined from the special point of view of the existence of some clinical evidence of tuberculosis, and I now enumerate some of the more important results of my investigation:
(1) Stigmata The PRESIDENT said that from a clinical examination he could not differentiate these cases from those of scurfy patches, which were present in a large proportion of poor children. He worked at the subject twenty years ago, and, for his own purposes, gave the cases the name "discoid eczema," though it was not a true eczema. He read a paper on it at the Paris Congress in 1900, pointing out its varied bacteriology, and concluding it was due to wetting of the pillow. At that meeting Professor Boeck, of Christiania, laid stress on the fact that these patients were all tubercular, his reason for the statement being that when they occurred on the body they produced a folliculitis, with a little erection of the follicle, which, he said, was a form of lichen scrofulosorum. He (the President) did not agree with that point of view. On his return, Dr. Whitfield took four cases and injected them with old tuberculin--a thing he would not think of doing now with fuller knowledge-but there was no reaction in any of the four. Either, therefore, these cases differed from the "ddartre volante" of the French, or, tubercle being so common in London, the association was nothing more than a coincidence. He inclined to the latter view. These scurfy patches were very difficult to cure. On smothering them with ointment the patch seemed to disappear, but on washing off the ointment it was found not to have been cured. That was one reason why he did not think Sabouraud was right when he claimed the disease as a very mild form of impetigo, giving it the name " impetigo sicca." If that were the condition, he did not see why it should be so resistant to cure. The question of the relationship to tuberculosis had been brought up before, but in the limited number of cases in which he used the reactive method, the result wag negative.
Dr. H. G. ADAMSON said that he formerly saw at a children's hospital a large number of children with scurfy patches and he tried to classify them and work out their cause. He concluded that many of them occurred subsequently to impetigo, associated with streptococcal infection; others were due to the careless use of strong common soaps, or to other irritants, such as sulphur, when used for the treatment of scabies. But among these various cases he occasionally came across some in which the scurfy patches were symmetrically distributed, and were very resistant to treatment. It took him five years to collect five cases, hence he regarded them as uncommon. They all had dry scaly patches on the arms and legs, and on the side of the face. He had shown such cases several times, and had called them chronic superficial dermatitis in symmetrical circumscribed patches. In a paper on the subject he discussed the question of diagnosis between chronic eczema, seborrhceic eczema, lichen scrofulosorum, Boeck's eczema scrofulosorum, parapsoriasis of Brocq, and the parakeratosis of Brocq, and he concluded that these were independent cases. In two of his cases the Calmette test was done, with negative result. In none of the cases he had seen had there been any evidence of tuberculosis. His final conclusion was that they were streptococcal conditions. In two or three of the cases the skin trouble began after a discharge from the ear. Dr. Barber had not given a definite clinical account of his cases. If one took fifty children with scaly patches these fifty cases might include chronic eczema, seborrhceic eczema, lichen scrofulosorum, parapsoriasis of Brocq, the symmetrical circumscribed patches he had just described, and various other affections, and it would not be surprising if evidence of tuberculosis weie found in a certain proportion of these cases. What they wanted to know was whether any definite clinical type of chronic scaly patch was related to tuberculosis, other than the type known as lichen scrofulosorum.
Dr. G. MARSHALL considered the President's point, that both the conditions, this disease and tuberculosis, were common in poor children, was a most important one. He saw Dr. Barber's cases from the point of view of the chest infection, and for a long time he was entirely sceptical, because very few of the children were obviously ill. Tuberculosis was so common in the neighbourhood in-which Guy's Hospital was situated, that it was necessary to be able to say more than that the patients had diminished resonance at the lung roots, and opacities in the lung as shown by X-rays.
They did not diagnose tubercle unless the general condition showed signs of toxeemia, in that the patients lost weight and had pyrexia. They had not tested these children with tuberculin, either by von Pirquet's method or by injection: the trust physicians had placed in tuberculin tests was pathetic. He had done many tests with controls, and with Koch's old tuberculin many gave no reaction at all, though the patient was known to have active tuberculosis and was coughing up the bacilli. There was no standardization of tuberculin, even that obtained from laboratories of repute was often negative. He advocated ignoring negative evidence obtained by doing a tuberculin test. The only additional evidence of tubercle which was taken was when a child, sitting in a chair, well clothed, had a definite pleuritic rub.
Dr. F. PARKES WEBER said he did not consider the presence of so-called spinal telangiectases in twelve out of fifty children as a point in favour of the suggested tuberculous origin of the cutaneous condition in question. These " spinal telangiectases " were very comm'on in quite normal young adults.
Dr. MACCORMAC said that there was certainly a type clinically similar due to a streptococcal infection, for he remembered when, some years ago, he was a medical officer to the London County Council an epidemic of this infective condition occurred in one of the schools. He thought more than half of the children in certain class-rooms became infected, and that the causal organism was determined to be a streptococcus by bacteriological investigation. In this particular outbreak the eruption was found on the face, was contagious, and was limited to certain class-rooms. It proved rebellious to treatment.
Dr. SEMON thought that the morphological description of the lesions in these cases had hardly been succinct enough to differentiate them from the common types of scurfy patch to which the President had referred. The delicate follicular plaques on the arms of one of the cases might conceivably be due to a tuberculous focus, but he was inclined to group the facial lesions in the other cases as being due to an external irritant, such as a wet pillow, or THESE patients are a mother (aged 54) and her daughter (aged 21). The daughter's case is an example of Hutchinson's classical syndrome: (1) There was complete bilateral nerve deafness; (2) iritis, for which double iridectomy had been performed; and (3) the characteristic circular bevelling of the central upper incisor teeth.. The mother has a strongly positive Wassermann reaction, and confessed to genital sores, and a skin eruption coinciding with a miscarriage which immediately preceded the birth of her daughter, here shown% She has five younger children, all healthy. The dryness of the mouth, for which all manner of treatment has been tried, followed gradually on an attack of " influenza " four years previously, and is so complete as to make swallowing of any solid substance impossible without a drink of
